FORM D : UNITED STATES OMB APPROVAL
] SECURITIES AND EXCHANGE COMMISSION
Washington. D.C. 20549 OMB Number: 3235-0076
ashington, Expires:
AR Esimated averago burden
FORM D hours perresponse. ..... 16.00
retix Serial
PURSUANT TO REGULATION D, | | *
05069785 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) M‘
Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE \/ai;(‘FNED
Type of Filing:  [/) New Filing [ ] Amendment (,‘«Q
, S vt 205
A. BASIC IDENTIFICATION DATA 7 . Ut
{.  Enter the information requested about the issuer \\@&\
Name of Issuer ([T} check if this is an amendment and name has changed, and indicate change.) %\Q"
Tri-Land Conyers investors LLC :’\
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca\céde)
One Westbrook Corporate Center, Suite 520, Wesichester, lilinois 60154 (708) 531-8210
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)
(if different from Executive Offices)
PROCESSED
Brief Description of Business
Indirect owner of Salem Gate Shopping Center, a shopping center located in Conyers, Georgia @ T 2 8 2@@5
Type of Business Organization ~ VNTHUMSON
(7 corporation {] limited partnership, already formed other (please specify): 11m1te$ N,AN,@.HM
{J Dbusiness trust [ limited partnership, to be formed compan
Month Year

Actual or Estimated Date of Incorporation or Organization: [§ ] ) {7] Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DIE)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). )

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mannally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. i

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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o  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

[#/] Beneficial Owner [[] Executive Officer (O] Director

of Class B and Special Class B interests

Check Box(es) that Apply: [ Promoter

[J] General and/or
Managing Partner

Full Name (Last name fisst, if individual)
Tri-Land Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lilinois 60154

Check Box(es) that Apply: 7] Promoter  [/] Bencficial Owner [T] Executive Officer [7] Director  [] General and/or
- Managing Partner
of Class C interest
Full Name (Last name first, if individual)
Conyers Funding Associates
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, lilinois 60062
Check Box(es) that Apply: [} Promotes  {/] Beneficial Owner [} Executive Officer [} Director [} General and/or
Managing Partner
of Class D interest
Full Name (Last name first, if individual)
Tri-Land Equity Investors LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lilinois 60154
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Tri-Land Properties, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154
Check Box(es) that Apply: ~ [[] Promoter  [7] Beneficial Owner  [/] Executive Officer [T] Director ~ [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Alexa, Terrence G. - Vice President of Leasing of Tri-Land Properties, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lilinois 60154
Check Box(cs) that Apply:  [] Promoter (7] Beneficial Owner Executive Officer [] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)
Andrews, John W. - Assistant Secretary and Chief Financial Officer of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154

Check Box(es) that Apply: [} Promoter  |/f Beneficial Owner [/} Executive Officer Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dube, Richard F. - President, Treasurer and Director of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, Hliinois 60154

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o U

2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter E Beneficial Owner 7] Executive Officer Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Robinson, Hugh D. - Executive Vice President, Secretary and Director of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner Executive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Warren, Jeffrey D. - Assistant Secretary of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Burke, Warren, MacKay & Serritelia, P.C., 330 N. Wabash Avenue, 22nd Floor, Chicago, lllinois 60611

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [| Executive Officer [ ] Director  []. General and/or .
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [} Executive Officer [7] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [_] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer (] Director (1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c..oeeceveveennenns.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o,

Does the offering permit joint ownership of a single BNILY ...t rececseene et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

g 20,000.00

Yes

No
a

Fult Name (Last name first, if individual)
More than five persons

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 McKnight East Drive, Pittsburgh, Pennsylvania 15237

Name of Associated Broker or Dealer
Allegheny Investments, Lid.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .....cccciviiiiremercrce et

{3 All States

co] (€@ @E Dd D A (Em (D)
L} [ [Aj XS] [KY] [CA] MD)] MA MM MN MS MO
® o Bb MM X ©OD ) @A WA W 1 9

Full Name (Last name first, if individual)

More than five persons

Business or Residence Address (Number and Street, City, State, Zip Code)

500 Skokie Boulevard, Suite 525, Northbrook, Hlinois 60062

Name of Associated Broker or Dealer

Chauner Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) ..ccocoreeieieie et s ssresasroses e ssmt s sase s mesanees 7] All States
Al Bx @A BB A OB M HE Db ® GA [ D]
i (B4]
] Bd (b N X @D O MA WA & & B R

Full Name (Last name first, if individual)

More than five persons

Business or Residence Address (Number and Street, City, State, Zip Code)

500 Skokie Boulevard, Suite 525, Northbrook, lllinois 60062

Name of Associated Broker or Dealer

David Sherman & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STEES) ......cccccciimiiimiiiiie it et [J All States
] MA] MO [MN
(RI] I [[FA WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoevrevvevrenennnnn.

(=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... g 20,000.00
Yes No
Does the offering permit joint ownership of a single unit? et s b et as s b e s st e et ke R et s e et n e s eansnnan 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive, Montpelier, Vermont 05604
Name of Associated Broker or Dealer
Equity Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SALES) .....occomrcimiiei et ce e e eeres s b e sen b enssenaneas (] All States
(AL] [AX] (Az] (AR] [CA] [col (€1 [DE] (D] [(E] (GA] (HD (D]
LA}l [ME] MDI (MA] MO [MN] [MS] (MO
M1} [NE)] N (M) (M) MM [Ny} (N¢) [([ND) [(0H] [0K] [OR}] [PA]
o1 D FA WA BV W B K
Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, Pennsylvania 15213
Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) c...ccoirireecreirrii v st sss s ssaene st sere e s st essasasamsrnen [ All States
[AR] [CA] [CO] el ma [FEI [Ga Eg
(XS] [KY] (LA) MD] M4 M) MN
M1 NE NV (FH [N MM [NY] [N [{ND) [OH [©K] [ORl [(RA]
X B B MM X @O O @ FA A WV @0 @9 (R
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ........oooiceeoierecrce e et e sttt e a s eenanan [] All States
[AL] [AK] [AZ] [AR] [CA] [(cO] [c1] ([@E] ([@©C ([FL] (GA] (HI] (D]
NM]  [NY]  [NC] [ND)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Other Expenses
Offering Expense Allowance : §$27,000 to $35,000

Managing Dealer Fees : §27,000 to $35,000
Financial Consulting Fee : $§ 0 or $52,500
Travel, Administrative and 4of9

Marketing Expenses : §12,500

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
0 to
DIEDL c..eeeereeecreceererii e crec v s st s a e et eee e e e e s ae s et en S eSS a R an e o r s aa s e at s eraane vt besssnenerats $ 1,500,000 $100,000
BQUILY oecvrvvereertrereesnisesasseraortsesss sesssessessesscasesesaseass sessesesson s sessesssssessbssesssssiesasensessese sessssas secseassssssesass $ $
[ Commen [ Preferred
Convertible Securities (INCIUding WAITANLS) .......c.vccurecrirmreniesinicisecnneseasesrsssasnacasesssaressassscssseesa sonas $ $
PartnershiD INTEEESES .....v.ovieriteevere e eenec st et snmn e es st esse e s paree o rs s nes semen e bee s esasbasensonnas $
. 1,200,000 to
Other (Specify LLC units ) TSN $ 3500,
2,700 to
TIOAL 1o eee e85 e e e e $ 3,500,000 _ $100,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the nuamber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ..coviiiicmee et ereeer s sessesbemrss e rsseaes 2 $ 100,000
Non-accredited InVESLOTS .......cccoeieciirncinincccnt e $
Total (for filings under Rule 504 only) b
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ottt e e e et e et e s s st eas $
RegUIAtION A ..ottt aetee st e re e ees e ser ent aee eane pearess et s s eneat s e s reaes $
RUE 504 .o et et e e e $
Total ........ $_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZENETS FEES ..ottt rese st b e senecsis s emeset st ssses b s s ran e s be e ancn e s s resbmcne ] $__3,000
Printing and Engraving CoStS. ..o oeniriererir e srcsamseseessasesesscssrassscassessesessassesomsassossasessssansasasssestosese 7] $_12,000
LEEAL FEES ..ureuereiiiieieiriccsecrre st tsssass e s sas et se s e mes e e as b e et h s s ac et bt et e st st en et st $_ 70,000
ACCOUNTING FEES ...vurerrrmcereevertecnseesseesctesss e neasase et srseesesseessvessssesssasmesassesssasesstessnsersesusssiesssrense sessssessionsosocn $_ 25,000
EBZINEEIIRE FLES 1oouniiitieioreecritnre e ses et st ettt st sesect s bbb seass e sebes e st st s et ek et brnretans 0 s
. . 216,000 to
Sales Commissions (specify finders’ fees Separately) ...t e eraens $_280.000
66,500 to
Other Expenses (identify) {seebreakdownbelow) i, 7 $_135.
2 to
TOUA v eseses s8-8 555 e e $_525.



the information furnished by the issuer to any non-accredited investor pursfagt to p

b. Enter the difference between the aggregate offering price givea in response to Part C — Question |
and total expenses furmshed in rcsponsc to Part C — Question 4.a. This difference is the “adjusted gross 2,307,500 to
PrOCEEAS 10 hE ISSUGT.™ -..oooiiieerieerieire ettt st rraen e ceasas cavesass s semsnesre s secesase s sresne e bme aaanssesatenan st eearsase $_2 ,975 ,000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymeats to
Affiliates Others
Salaries and fees .....cooveevcorennas PR BTG I . 0s
Purchase of real estate RS s
Purchase, rental or leasing and installation of machinery
AN CGUIPIMERL coovocereettrere e et st || s
Coanstruction or leasing of plant buildings and facilities ... s 1
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PULSUANL £0 B MELEET) covereeicnreirrenereesimeeicaneseeessaaseeasrs mmeacs s ehsomeas e s e semesc et ebeasicsrssnesaaseosacnssasncens | ] B $
. U 1,657,500 toD

Repayment of Indebtedness .......cc.oovevrceiiiincrii e (K] $2,325,000 0 []'8
WOrking Caphal........co oot seesan s s s b s e aansEe ®S$_650,000 (%
Other (specify): s s

....... 0s s

2,307,500 to
COMUTAR TOIAYS c.oiiiecs e ettt s re e s eee s s s rmsrecms e penen st s s sk st woms et s srabe semsemene $2.975 000 $_0.00
2,307,500 to

Total Payments Listed (column totals added) ..o X$.2,975,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [€this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U/, S:}?}cs and Exchange Commission, upon written rcqucst of its staff,

aph (b)(2) of Rule 502.

L 7
Issuer (Print or Type) Signatite | Date / /
Tri-Land Conygrs Investors LLC 4 YN A 8~ / %
Name of Signer (Print or Type) Title of S}—gncr (Pﬁnt or Type)
Hugh D. Robinson Executive Vice President of Tri-Land Properties, Inc., Manager of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
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1. Is any party described in 17 CFR 230.262 prcscntly suchct to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET ..cvivviereciimiiiisicmreor st e astaesae st s s s s css e e s e msa s s assa s R st bbb 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be trugjand has du7 caused this notice to be signed on its behalf by the undersigned

duly authorized person. l
/ [/

Issuer (Print or Type) Signature ate J/
Tri-Land Conyers investors LLC 2l Z J } / (2_3/
Name (Print or Type) Title (Prigh or Type) ' 7 7/

Hugh D. Robinson Executive Vice President of Tri-Land Properties, Inc., Manager of the Issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AZ

CA

Debt, LLC Units

UL
il

Cco

Debt, LLC Units

x
-

Debt, LLC Units

DE

Debt, LLC Units

UL
U

L]

DC
FL

GA

- ]
D [ ] I
IL ______} X | Debt, LLC Units x
N [ [ x| Debt LLc units ]
IA L1
s ]
ee il ] —] | —
LA 1

ME i

MD L L
MA x| Debt, LLC Units
MI

MN

MS

|
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L]
NE |

&

]

%

Debt, LLC Units

L

| x|
X

Debt, LLC Units

oo
A

..__
—

]
-]

NC

]
—

——

i
I

OH

|
Tl [} | NIIUE g S
il

OK

OR

PA

Debt, LLC Units

]

SC

L

2

DOROD

=

S

VT

]

VA

Debt, LLC Units

S

WA

[ ]
X
o

——
S—

I

I
_

i
e T.___.___—————v
X Debt, LLC Units
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wel ]
P I
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